
MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY 
WATER BUREAU 

PUBLIC SWIMMING POOL CLOSING ORDER 
Issued under authority of 1978 PA 368, as amended. 

SP   -     -  
 

Pool Establishment Name 

 

Street Address 

 

City or Township ZIP Code Telephone Number 

   

Person in Charge Title 

  

YOU ARE HEREBY ORDERED to immediately close this swimming pool and to prohibit all persons from using it.  This order 
is issued pursuant to Section 12531 of 1978 PA 368, as amended (MCLA 333.12531), and R 325.2117 and R 325.2118 of the 
Michigan Administrative Code.  This order is issued for the following condition(s): 
 

 A condition of the swimming pool equipment, structure, area, or enclosure which jeopardizes the health or safety of 

the persons using or operating it. 
 

 The lack of properly functioning equipment or proper material for recirculating, treating, or testing the swimming pool 

water. 
 

 The lack of supervisory personnel, as required by R 325.2197, or lifeguards, as required by R 325.2198. 

 

 The presence of a pollutant or of a hazardous object or substance in the swimming pool. 

 

 Failure to meet a water quality standard prescribed by R 325.2194 or R 325.2195. 

 

 Other (please specify):             

              
 
Corrective action shall be taken as follows:            

               

               

               

After the corrective action has been taken, notify the issuing department listed below that the swimming pool is ready for 
reinspection.  If upon reinspection, the corrective action is approved, the swimming pool may be opened for use.  If upon 
reinspection, the corrective action has not been taken, the swimming pool shall continue to be kept closed and out of use until 
corrective action has been taken and the swimming pool has been reinspected. 

This order issued by:              
                                  (Name)                                                                                           (Title) 

               
(Department Name) 
 
Date: ___________________       Time: ___________ AM / PM        Telephone Number: _____________________________ 
 
This order received by:              
                                           (Signature)                                                                                        (Title) 
 

Reinspection Date: ____________________    Time: ___________ AM / PM    Corrective action approved?    Yes     No 
 
Inspected by:               
                       (Name)                                                                               (Department Name) 

Remarks:               

               

               
 
DISTRIBUTION:      WHITE - MDEQ        CANARY - Owner        PINK – Local Health Department      EQP 1736 (02/06) 


